
MICHAELG.MAY 2520103440384
ATTORNEY AT LAW

1200W. SIERRA LANE, SUITE B • MEQUON, WISCONSIN 53092

OFFICE (414) 847-6249 • CELL (262) 442-9968
WWW. MIKE MAYLAW. NET

August10, 2010

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve.,NW
Washington,DC 20210

VIA REGISTERED MAIi~

DearSir orMadam:

Pleasefind enclosedatop hat lettersubmittedonbehalfofCliff Bergin& Associates,
Inc.

If you haveany questionswith respectto this filing, pleasedirectthemto my attentionat
the aboveaddress.

Sincerely,

MichaelG. May

MGM/hmm
Enclosure



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To theSecretaryofLabor:

In compliancewith the requirementsof the alternativemethod of reportingand disclosure
underPart1 ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 C.F.R. § 2520.104-23,the following
informationis providedby theundersignedemployer.

NameandAddressof Employer: Cliff Bergin& Associates,Inc.
6300W. DongesBay Road
Mequon,WI 53092

EmployerIdentificationNumber: 39 / tlô ~1~uif

Cliff Bergin & Associates,Inc. maintainsa plan (or plans) primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

NumberofPlansand
Participantsin Each
Plan: ONE PlancoveringTHREE Employees

Dated: ClL~~T2~~LO(O ,2010.

CLIFF BERGIN& ASSOCIATES,INC.

ThePlanAdministrator

By 1~1
GaryA. Bergin
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